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DEC 1 3 2003 J IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

re the AppUcation of: Gopal Group Art Unit: 1636 

Serial No.: 09/404 9 7Q 

, e Examiner: McKelvey, T. ^ O 

^^ed: September 22, 1999 /s 

PEPTIDE-MEDIATED GENE TRANSFER >^ « 

I NFORMATION DTj^CT O SURE STATFMF1VIT ^^/^ 

Q Box Non-Fee Amendment 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

In accordance ^th 37 C.RR. §1.56, the attention of the Patent and Trademark Office i. directed to the 
cited reference(s) listed on the attached l-TO/SB/OSA and PTO/SB/08B. Th. cited reference a^e 
believed to be the most relevant known to Applicant(s) and/or Assignee at this time concermn; the 
nvenuon as claimed in the above-captioned patent appHcation. No re^esentation is made o Tntended 
that more relevant information does not exist or that the order of presentation of the information " any 
way reflects their relative pertinence. lunnauon in any 

AppUcant(s) respectfuUy request(s) that each of the cited information be expressly considered durmg the 
prosecuuon of this application and that the cited reference(s) be made of record therein andTppear 
aTcSd """^ °" " ^^^"^ ^ of each refLr: 



□ 1. 



This Information Disclosure Statement is being filed withm three months of the U.S. fiHne 
date OR before the mailing date of a first Office Action on the merits. ITaus no 
cerufication or fee IS required. 



° ^l^fTT^^ Disclosure Statement is being filed more than three months after die U.S. 

fihng date AND after the mailing date of the first Office Action on die merits, but before 
the mailing date of a Final Action or Notice of Allowance. 37 C.F.R. §1.97(d). 



CERTIFICATE OF MAILING (37 C.F.R. 1.8(a)) 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Date: 
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□ a. I hereby certify that each item of information contained in this Information 

Disclosure Statement was cited in a communication from a foreign patent office in 
a counterpart foreign application not more dian three months prior to the filing of 
this Information Disclosure Statement. 37 C.F.R. §1.97 (e)(1). Thus, it is beHeved 

that no fee is required. 

□ b. I hereby certify that no item of information in this Information Disclosure 

Statement was cited in a communication from a foreign patent office in a 
counterpart foreign appUcation or, to my knowledge after making reasonable 
inquiry, was known to any individual designated in 37 CFR §1.56(c) more than 

rul "'.T^^^^^'^'J" ^"^"S °^ Information Disclosure Statement. 37 
^.t.K. ^I.y7(e)(2). Thus, it is believed that no fee is required. 



□ 
□ 



In payment of the fee under 37 C.F.R. § 1.17(p). 

i. Attached is a check for the amount of $180.00. 



□ ii. Please charge Deposit Account No. for the amount of f 180.00. 

Please credit or debit Deposit Account No. as needed to ensure 

consideration of the disclosed information. A dupHcate copy of this paper is 

attached. ^ ^ 

IS 3. This Information Disclosure Statement is being filed more than three months after the U S 
filing date and after the mailing date of a Final Action or Notice of Allowance, but before 
payment of the Issue Fee. Applicant(s) petition(s) that the Information Disclosure 
statement be considered. For payment of the petition fee (37 C.F.R. §1.17(p)): 

S 1- Attached is a check for the amount of $130.00. 

□ ii. Please charge Deposit account No. for the amount of $130.00. 

ISI Please credit or debit Deposit Account No. 50-2228 as needed to ensure 

at°tacheT''°'' ^i^^losed information. A duplicate copy of this paper is 

□ a. I hereby certify that each item of information contained in this Information 

Disclosure Statement was cited in a communication from a foreign patent office in 
a counterpart foreign appHcation not more than three months prior to the filing of 
this intormation Disclosure Statement. 37 C.F.R. §1. 97(e)(1). 

ISl b. I hereby certify that no item of information in this Information Disclosure 

Statement was cited m a communication from a foreign patent office in a 
counterpart foreign application or, to my knowledge after making reasonable 
inquiry, was known to any individual designated in 37 CFR §1.56(c) more than 

r^l "^^o^Afor" '° ^"^""^ °^ Information Disclosure Statement. 37 

L^.r.K. ^I.v7(ej(2). 



□ 4. 



The reference(s) was/were cited in a counterpart foreign appHcation. For the Examiner's 
nformation, a concise explanation of the relevance, as it is presendy understood by the 
individual designated in Section 1.56(c) most knowledgeable about the content of the 
information, of each patent, pubHcation, or other information Hsted that is not in the 
tnglish language, is attached hereto. 
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any overpayment of fees associated with this communication to Deposit Account 



Respectfully submitted, 
PATTON BOGGS, LLP 

Date: /Z^ . / ^^/^ ? 

T, • 'Scott A. Chambers, Ph.D., Ree No 37 Sy^ 

rT^rTn??..'?'' Customer No. 32(^42 ^ ^^'"^ 

Tel. No.: 703-744-8085 r^^i 

Fax No.: 703-744-8001 Address: 
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Cite 
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WOO et al. 



WOO et al. 



WOO et al. 
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Cite 
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Foreign Patent Document 



FOREIGN PATENT DOCUMENTS 
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